The duodenal metastases of a malignant melanoma are rare. We report a case at a 86-year-old, hypertense patient, without tumoral history, who was hospitalized in our department for a change of the general state and an anaemia ferriprive without found home (foyer) of display. In the clinical examination, we had found anemia syndrome, nodules under cutaneous about 2 cm in diameter at the level of the thorax, of the belly, the members and of the lower lip partners in a painless left adenopathy axillary about 3 cm in diameter and an absence of méléna in the rectal touch. The gastroscopy had highlighted polypoïdes ulcéro-bourgeonnantes hurts with a blackish pigmentation by places at the level of the bulb and of the second duodenum. In the histology of biopsie fragments, we noted a fuso-cellular proliferation and epithelioid with deposits of melanin. The positivity of antibodies anti-protein S100 and anti HMB45 in the immunohistochemical study allowed confirming the diagnosis. The gastroduodenal hurts, persons suffering from a liver complaint and lungworts in the scanner testify of a terminal metastatic scattering. The death arose two months later, in a picture of circulatory collapse further to a high digestive bleeding of big abundance.
Introduction
Malignant melanoma is a rare tumor; it primarily affects the skin and mucous membranes. This tumor is charac-* Corresponding author.
terized by a high malignant potential and high frequency of metastases headquartered variable [1] . Gastric and duodenal metastases of malignant melanoma are rare and account for 5% -7% of patients [2] .
We report a case whose diagnosis could be established in pre-mortem.
Case Report
This is a woman of 86 years, hypertensive known tumor without history, who was hospitalized in March 2008 in the service of Rennes University Hospital Liver Diseases for an impaired general condition and without iron deficiency anemia home externalizing found. The symptoms date back to one year, by the occurrence of a progressively increasing dyspnea on exertion, accompanied by dizziness, anorexia and asthenia; all operating in a significant progressive slimming context. For two months before her hospitalization, appeared abdominal pain epigastric seat without digestive disorders. Many treatments (anti secretory and anti-anemic) were administered without success. On physical examination, it was objectified anemic syndrome, with firm skin nodules of about 2 cm in diameter, located in the chest, abdomen, limbs and the lower lip. We have not found nevus on the skin. Moreover, we noted the presence of axillary lymphadenopathy painless left about 3 cm in diameter. There was no melena on rectal examination. Biology had found a hemoglobin level of 5.2 g/dl hypochromic microcytic (MCV = 69 fl), a normal leukocyte levels in 7235/mm 3 et normal platelets to 158,000/mm 3 ( Table 1) . Gastroscopy was highlighted, of ulcerative budding polypoid lesions with blackish pigmentation in places at the bulb and the second duodenum ( Figure 1 ) that were biopsied, there was no injury to the esophagus and stomach. Histologically, there was a tumor proliferation made of rounded cells and sometimes fusiform cuboid carrying cellular massive fairly large. These cells showed atypia with irregular melanin rich cores (Figure 2 ). Immunohistochemistry showed positivity of these tumor cells to anti-S100 protein antibodies and anti HMB45 and concluded the diagnosis of duodenal metastasis of malignant melanoma. The thoraco-abdominopelvic CT scan objectifying a voluminous mass of 6 cm in contact with the duodenum and the left hepatic lobe and extending to the abdominal wall. Multiple bilateral pulmonary nodules of metastatic pace, mediastinal lymphadenopathy (latero-tracheal left and in front of the descending aorta) and multiple peritoneal and retro peritoneal nodules associated with many lymph nodes were also found. The patient received symptomatic treatment with PRBC transfusion base, anti-anemic, anti-secretory and analgesic. The trend was stable and allowed the return home of the patient. The death occurred two months later in an array of cardiovascular collapse due to upper gastrointestinal bleeding in great abundance.
Discussion
Malignant melanoma is a rare tumor and its prevalence is increasing in the US where it represents 1% -3% of all cancers [2] , it primarily affects the skin and mucous membranes. This tumor is characterized by a high malignant potential and high frequency of metastases headquartered variable [1] . The diagnosis of digestive metastases of malignant melanoma living subject is performed in 5% -7% of cases, while the autopsy of deceased patients, found 60% of cases [3] . These digestive maps serve more often in the mesentery or distal small intestine as the proximal part of the gastrointestinal tract [4] . The stomach and duodenum are less often involved [5] [6] . Frequency distribution of metastases in the digestive tract level is: 4% esophagus, stomach 26%, 12% duodenum, small intestine 58%, 22% colon, rectum 5%. Preferential duodenal metastatic sites are the peri-ampullary region and bulb [7] [8] .
It is a highly malignant and aggressive tumor, occurring most often in adults after 50 years, regardless of sex. In etiopathogenic level, risk factors have been implicated such as exposure to sunlight [9] , but especially the existence of a particular skin lesion predisposing primitive acquired melanosis and cutaneous nevi. In our patient, the subcutaneous nodules disseminated non-pigmented, not allowed to suspect the diagnosis. Clinical diagnosis is often easy, in front of a well-known story of the primary tumor, but can long remain unknown and responsible for metastasis.
In most published studies, the diagnosis of melanoma foregoing averaging 4 years the appearance of nonspecific gastrointestinal symptoms including nausea, vomiting, abdominal pain, gastrointestinal bleeding, weight loss and anemia [7] [8] as is the case in our observation. Endoscopy is the examination of the diagnostic and therapeutic resource sometimes when surgery (standard treatment) is impossible. The development of modern noninvasive imaging makes it easier to detect gastrointestinal metastases. Tomography of the abdomen shows the contrast with subcutaneous nodules and a nodule near the bulb compatible gastroscopy, plus multiple bilateral pulmonary nodules liver, demonstrating the bilateral adrenal metastatic origin.
A histological examination, malignant melanoma is characterized by the mean tumor thickness of patients who underwent surgical resection of 2.5 mm, with a range of 0.5 to 7 mm. The tumor thickness is a prognostic factor for recurrence and metastasis as demonstrated by the data in the literature [10] [11] . According to Breslow classification, tumors with a thickness ≥ 2 mm have a poor prognosis, promoting recurrence [10] [11] .
The variant epithelioid cells, is recognized as a poor prognosis with a mortality rate three times [10] [11].
Conclusion
The increasing incidence of malignant melanoma fears of a proportional increase of digestive metastases and
